2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M99000001673

1, Entity Name

REILLY ENTERPRISES OF LOUISIANA, L.L.C.

Principai Place of Business

630 SILVERSHORE DRIVE
PENSACOLA FL 32507

Mailing Address

PENSACOLA FL 32507

630 SILVERSHORE DRIVE

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90329 049 ****¥50.00

oy

MR

A

i

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Numbet Applied For
- 72-1331306 Not Appticable
P Country 2 Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

ROBERTS, DANIEL L

434 SOUTH NAVY BLVD
PENSACOLA FL 32507

Street Address {P.0O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-Signature, typed ar printed name of registered ageni and fitle f eppicatie. {NOTE: Fegisterad Ageni signaiure requied when renstating) QATE
M
9. MANAGING MEMBERS fMANAGERS ADDITIONS | CHANGES
GTLE MGR 3 oelete TITLE [ Change  [] Addition
NAME REILLY, KEVIN SR NAME
STREET ADDRESS | 630 SILVERSHORE DRIVE STREET ADDRESS
CITY-S5T-2IP PENSACOLA FL 32507 CITY-ST-2IP
TLE MGR O Delete TILE [} Change  [7] Addition
NAME REILLY, ANN NAME
STREET ADDRESS (G630 SILVERSHORE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 Cry-s7-2
TLE ] Delele TITiE {" change [ Addition
MAME s el o = Sl - L. NAME
STREET ADDRESS STREET ADDRESS oo T m T - T
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TMEe [J Change ] Addition
NAME NAME .
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-2IP
THLE [} celete TATLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2iP
TILE {1 Datete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-2IP CiTY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes, | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: M / /&—a&

f)t)od  £SD4shL1F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MW_. mAGER,OR AUTHORIZED REPRESENTATIVE

t Date Dayame Phore #

L/




